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２３日前 ４日前 １日目 ２日目 ４日目 ７日目 ９日目 １１日目
TP（g/dl） ７．９ ７．３ ６．３↓ ６．３↓ ６．４↓ ７．６ ７．０ ６．９
Alb（g/dl） ４．７ ３．８ ３．７↓ ３．７↓ ４．４ ４．１ ３．９
AST（IU/l） ３４ ３７ ３０ ２２ １７ ３７ ２４ １７
ALT（IU/l） ３６ ３３ ３３ ２９ ２５ ７７↑ ６１↑ ４０
BUN（mg/dl） １４ １３ １５ １０ １２ １２ １１
Cre（mg/dl） ０．８７ ０．８９ ０．７２ ０．８０ ０．８４ ０．８９ ０．８４
CK（IU/l） ６２５↑ １０４２↑ ５２３↑ ３２０↑ ３１２↑ ９９ ９４ ７７ ６３
K（mEq/l） ４．１ ４．７ ４．３ ３．８ ３．５ ３．２↓ ３．９ ４．６ ４．７ ４．１
Cl（mEq/l） １０４ １０７ １０５ １１０↑ １０５ １０８ １０５ １０１ ９８ １０１
WBC（１０２/μl） ６０ ５３ １６０↑ １７４↑ １０８↑ ６４ ８６↑ １０２↑ ８２
Neut（％） ６２．３ ６３．４ ７８．７ ９０．０ ７５．５ ６３．３ ８０．１ ６９．０
RBC（１０４/mm３） ５３０ ５０６ ４７６ ４５５ ４３６ ４１７↓ ４８０ ４６５ ４１８↓
Hb（g/dl） １５．４ １４．７ １３．８ １３．２↓ １２．８↓ １２．１↓ １３．７ １３．５ １２．２↓
Ht（％） ４６．１ ４４．３ ３９．９↓ ３８．２↓ ３７．０↓ ３６．２↓ ４１．３ ４０．８ ３６．６↓
PLT（１０４/mm３） ２４．５ ２３．７ ２８．１ ２２．６ ２１．９ ２１．９ ３１．４ ３４．７ ３１．０













日付 問題点 処置内容・対応 結果・その他
初診日 初診 ①既往歴に高Ｋ血性周期性四肢麻痺 ①神経内科対診 ①採血上，CK高値
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Hyperkalemic periodic paralysis（HPP）is a rare disease which causes the paroxysmal atonic paralysis of
the muscles of the limbs and trunk． Pain，hunger，and tiredness have been reported to trigger at-
tacks，and it is very likely to occur during an operation under general anesthesia．
We report a case of perioperative management of orthognathic surgery in a patient with HPP．
The patient was a 27-year-old man scheduled to undergo orthodontic treatment followed by orthog-
nathic surgery due to a diagnosis of jaw defomity 2 years earlier． Orthognathic surgery was scheduled
at another department of oral and maxillofacial surgery． However，he was referred to our general hos-
pital for management of HPP perioperatively． After consultation with other departments，he underwent
bilateral sagittal splitting ramus osteotomy under general anesthesia． After the operation，we tried to
alleviate pain and hunger． The postoperative course was uneventful．
In order to prevent an HPP attack，we believe it is important to discuss how to manage such patients
with the physicians concerned． Moreover，it is also necessary to acquire knowledge of generalized dis-
ease and how to deal with it． （The Shikwa Gakuho，１０８：６３７～６４３，2008）
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